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the Wildfire, additional, for the Endygnion ; C. E. C.
Stanford to the Argonaut, and on recommissioning; G. L.
Buckeridge to the Viotory, additional, to be lent to Portland
Hospital.
Deputy Inspector-General of Hospitals and Fleets Robert

Bentham has been placed on the retired list, with permission
to assume the rank of Inspector-General of Hospitals and
Fleets (dated March 17th, 1907).

ROYAL ARMY MEDICAL CORPS.

Captain G. E. F. Stammers has been selected for duty
in connexion with the revision of the manual for the Royal
Army Medical Corps.-Captain C. E. Fleming, from the
Dublin district, has been posted to the Cork district for duty
at Templemore, and Lieutenant-Colonel T. F. MacNeece
from Cork has been selected for appointment as an Admini-
strative Medical Officer at Chatham.-Lieutenant-Colonel E.
Eckersley and Lieutenant-Colonel C. L. Josling have joined
the London district for duty.

Lieutenant-Colonel George Scott retires on retired pay
(dated March 20th, 1907).

Lieutenant-Colonel William Dugdale retires on retired pay
(dated March 16th, 1907).

INDIAN MEDICAL SERVICE.
The King has also approved of the retirement from the

service of the undermentioned officers :-Lieutenant-Colonel
Edward Pettingall Youngerman (dated March 2nd, 1907)
and Captain Hugh Bixby Luard (dated March 15th, 1907).

VOLUNTEER OFFICERS’ DECORATION.
The King has conferred the Volunteer Officers’ Decoration

upon the undermentioned officers of the Volunteer Force, who
have been duly recommended for the same under the terms
of the Royal Warrant dated July 25th, 1892 :- I
Southern Ct)ntqiiand (.F2ifle) 2nd Volunteer Battalion the

Duke of Cornwall’s Light Infantry : Surgeon-Major and
Honorary Surgeon-Lieutenant Colonel William Nettle.
Eastern Cornmamd (Medioal Corps) : Royal Army Medical

Corps (Volunteers), Sussex and Kent Bearer Company:
Lieutenant-Colonel James Turton (Brigadier- Surgeon-
Lieutenant-Colonel, Senior Medical Officer, Sussex and Kent
Volunteer Infantry Brigade).

YY’estarn Command (RifLe) 5th Volunteer Battalion the
Cheshire Regiment: Surgeon-Major Charles Averill. 2nd
Volunteer Battalion the Welsh Regiment: Surgeon-
Lieutenant-Colonel David Hepburn.

Scottish Corrmuccnd (Rifle) : 4th (Donside Highland)
Volunteer Battalion the Gordon Highlanders : Surgeon-Major
Alexander Nicol.
-London District (-3-redieal Corps) Royal Army Medical

Corps (Volunteers) ; London District, London Companies:
Lieutenant - Colonel and Honorary Colonel Valentine
Matthews.

DEATHS IN THE SERVICES.

Surgeon-General Sir John Harry Ker Innes, K.C.B., A.M.D.
(retired), at his residence in Florence on March 12th. He
entered the Medical Department of the Army in 1842 and in
1854, his regiment being then in India, he went to the
Crimea as a volunteer and took part in the attack on the
Redan. He served in India during the Sepoy revolt, when
he was wounded. He was present at the storming of the
heights before Delhi and at the capture of that city. As

principal medical officer he went through the Rohilkund
campaign and during the Franco German war he acted as
British Medical Commissioner on the staff of the Crown
Prince of Prussia, for which services he received from the
Emperor the Steel War Medal and Iron Cross. He was
principal medical officer of the Afghan campaign in 1878-79.
He retired in 1880. We hope to publish an obituary notice
of this distinguished officer in an early issue.

THE ARMY ESTIMATES.
The Broad APro?v of last week, in an article analysing the

Army Estimates for 1907-08, contains the following -
In Vote 2, Medical Establishment, Pay, &c., there is a net decrease o:

oE30,COO, there being reduction in pay of oB11.600 in the Army Medica
Service, .E11.100 for civilian practitioners. R2800 for Army Nursin!
Service, and R3600 for clerks and other subordinates. The cost o
medicines is reduced by E1000 and miscellaneous appropriations in ai<
by .E100. the only increase shown being oB200 for the expenses of th,
RoBal Army Medical College. in which the commandant and some o
the professors have been awarded an increase of pay.

ENTERIC FEVER AT FLEETWOOD.

The Standard of March 19th contains the following :-
The Secretary of State for War has forwarded to th

leeliwood urban council a communication in which he-
if uses to allow the publication of the official report on the
itbreak of enteric fever at Fleetwood Camp, by which two
Beers lost their lives last summer. Mr. Haldane has,
owever, followed this communication by a telegram, in
hich it is stated that the cause of the outbreak was
ue to the presence in the officers’ mess of an unsuspected,
Me of enteric fever in the person of a civilian waiter, named
oyce. It is expected that an animated discussion on the
object will take place at the next council meeting. It will
e remembered that the affair caused a considerable sensa--
Lon in Lancashire last August. Two officers of the 3rd
attalion Loyal North Lancashire Regiment succumbed to
he disease and it was freely hinted that the water-supply of
’leetwood was contaminated. This insinuation the local
ouncil hotly denied, asserting that their supply was amongst
tie finest in England, and that if there was any defect in
he supply at the camp it was the fault of the War Of6cw
uthorities and not of the urban council."

Correspondence.

CASTING UP ACCOUNTS IN CONNEXION
WITH MALARIA.

"Audi alteram partem." 
"

To the Editors of THE LANCET,

SiRS,&mdash;It will be my duty in the autumn of this year to’.

present a report to the International Congress of Hygiene at
Berlin on the progress of anti-malaria measures in British
possessions and, if possible, in America. Ten years will
then have elapsed from the date when the parasites of
malaria were first discovered in gnats; and I should
therefore like to give as complete and trustworthy an
account as possible of all that has been done against the
disease during that period. From official publications,
articles in the medical press, and private letters, I gather
that campaigns have been at least commenced in the follow-
ing localities: Freetown, Lagos, Gambia, Gold Coast,
Hong-Kong, Federated Malay States, Andamans, Candia,
Khartoum, Trincomalee, Port Said, Natal, Mian Mir,
Peshawur, Rawalpindi, Sialkote, Ferozepore, Karachi,
Mhow, Kampti, Deesa, Saugor, Jhansi, Poona, Meerut,
Lucknow, Secunderabad, Man.dalay, Maymyo, all in British
dominions; and in Italy, German possessions, Greece,
Havana, Panama, and United States. Unfortunately, the
available descriptions of the work done and the results
obtained in most of these localities are so vague that they
are of little value. Will you, therefore, allow me to appeal
through your columns to all medical men and sanitary
officers who have interested themselves in the campaign to
send me the necessary details to the address given below ?’
The statements should, of course, give the area and popula-
tion of the district dealt with (including towns, villages,
plantations, factories, mines, railways, and ships); the exact
nature of the protective measures; and, if possible, any facts
bearing on their results. In using the information I will, of
course, always take care to give the name of my informant,
unless specially desired not to do so.

, I am, Sirs, yours faithfully,

March 18th, 1907.

RONALD ROSS,
Professor of Tropical Medicine, the University,

Liverpool.

THE TRUE AIM OF MEDICAL
EDUCATION.

1V LlGG .L%WODVYd 

SIR’3,-In his address on the True Aim of Medical Educa-
tion before the Hunterian Society Dr. Lauriston Shaw most
ably and powerfully states the case against examinations,
both as tests of true knowledge and as incentives to learning.
So completely has he handled his subject that there appears
nothing else to be said against our present system and little
else in favour of that he advocates. Yet, when one carefully
studies what Dr. Shaw has said one hardly feels some of his
arguments to be altogether convincing. In the world as at

present constituted one has in matters of all kinds to choose-
between two sets of views each compounded of obvious good
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and obvious evil. In the subject under discussion it remains
for us to weigh the good and the evil of each separate
system, and having done so, before coming to a conclusion,
further to see how far in each case the evil can be reduced
to the minimum.

Dr. Shaw deserves great credit, we must all admit, in
exposing the flaws in the present system of examinations,
but personally I cannot see why the system itself should
not be reformed so as to make examinations, as far as
humanly possibly, true tests of knowledge. There is no
reason surely why the subjects of the medical curriculum
should offer to an examiner an insuperable difficulty in test-
ing a candidate’s real knowledge. Viewing the subjects
demanded of the student I should have thought the direct
contrary to be the case. With examinations properly con-
ducted I cannot see how they can " exert a demoralising
effect upon both parties engaged in teaching " ; if that, how-
ever, be the case at present, reorganisation should meet the
difficulty. Dr. Shaw’s arguments seem to me entirely to
bear against some of the present details of examinations and
not against the system itself. The external system of exa-
mination is condemed by Dr. Shaw, but here again his attack
is not really on the system but on the defective way
it is carried out. For he refers to " the ability to

keep one’s store of facts on the surface and to pour
them out speedily in the presence of a stranger-the
power which is essentially created by the crammer, a
mixture indeed of memory and cheek." The fault here
surely lies with the examiner, possibly with the curriculum,
but certainly not with the system. An examiner blessed
with ordinary intelligence ought surely to be able to detect
superficiality. Most of us, less intellectually endowed, do 
so every day of our lives. Dr. Shaw’s explanation of the
growth of the examination system during the last half of the
nineteenth century is excellent, so excellent, in fact, that it
behoves us to hesitate long before we destroy that system.
The Briton, he says, loves fairplay and hates patronage ;
examinations came into general use to lessen the moral harm
of nepotism. Now, before dismissing this objection as out
of date, Dr. Shaw will have to convince us that human
nature has changed for the better.

Dr. Shaw points out how hospital resident appointments
are given by selection and how futile it would be to grant
them by competitive examination. True enough ; but one
must bear in mind that the qualities required in a hospital
resident obviously are not merely professional and could not
be gauged by an examination test. Professors at universities
he instances as not selected by examination, but as these
are chosen for special work or special teaching, in which

they are eminent, it hardly seems to me that the parallel
with the examination of a student holds. The ground-work
of the medical sciences, if studied apart altogether from
examinations, is vast and requires most of a young man’s
time. Would it not be a mistake to put the student on to
research work before he was properly grounded ? Though
admittedly the educational effect of the former might be
greater in the sense that Matthew Arnold uses the word
"education," the product would, I thmk, tend to be super-
structure without a foundation.

I am, Sirs, yours faithfully,
Croydon, March 2nd, 1907. 

o

A. PERCY ALLAN.

lb the -Editors of THE LANCET.
SIRs,-Tn his address before the Hunterian Society on

Feb. 15th, as published in THE LANCET of March 2nd,
Dr. Lauriston E. Shaw draws attention to the evils of the
present examination system in medical education. With
your permission I should like to bring forward one or two
points, not new it will be said, which in my opinion must
tend to uphold the present evils.
A registrable qualification can be obtained by passing the

examinations of any one of 15 universities, three conjoint
boards, and two apothecaries’ societies, all doubtless claiming
advantages of their own. Now, in my humble opinion,
the practice of medicine is of the nature of a public service,
and therefore so many means of entrance are undesir-
able, being liable to give rise to too great variation
in the standard of qualification and unnecessary dis-
tinctions by the public as to relative values of the

qualifications to the detriment of some of the holders.
Within the ranks of the profession itself the obtaining of
many qualifications (of the nature of vain repetitions) is
encouraged by the fact that institution appointments in the
majority of cases are given to those who can show the

s largest number of combinations of the letters of the alphabet.
e These are not necessarily indicative of more than an

aptitude for retaining series of assorted facts together with
d a speculative verbosity regarding theories, whilst power of

application of knowledge in a practical manner is wholly
tl wanting. Dr. Shaw mentions the lack of desire for these

brilliant stars as house officers on the part of some surgeons
who are examiners. The holder of an ordinary qualification,

s such as the Conjoint diploma, whatever his personal qualities
o may be, is ineligible for the higher posts in institutions
a except of very humble order, and may from lack of time or

means, after holding a resident appointment, be unable to
s attempt further examinations. He must therefore go into
t general practice, and may as well stop there ; for if later he
- should see his way to return to the examination arena and
 obtain another qualification, having got out of the run he
- stands a poor chance of a senior post at a hospital.
e Although his diploma states that he is licensed to practise

medicine, midwifery, and surgery, in actual fact he is limited
1 in scope, for it is useless to take up any part of his work
- specially, as he can only attain the rank of a clinical assistant

and remain a feeder to those of many letters on the full staffe
y of the hospitals. Should he have boldness and confidence in

himself and dare to perform operations on his trusting
r patients, I have heard the remark, What right has he to
e operate ? he is not on a hospital."

To remedy the present state of affairs is probably no light
e undertaking, but much will be done by destroying the many-
, portal system and replacing it by a single body which alone

has power to grant qualifications. Thus the General Medical
t Council might be developed into a Government department,

regulating, as it does now, the education of the students at
3 the recognised schools and allowing the periodical examina-

tions to be conducted by the teachers. At the end of the
t prescribed course of study, subject to the production of satis-
. factory school certificates, the students would be examined
; for qualification by a board of examiners specially appointed
i by the department. One qualification only should be granted
b -namely, doctor of medicine, any candidates who had

particularly distinguished themselves being M.D. with
honours.

9 Until some such simplification of the method of qualifica-
ti tion is adopted students must suffer from over-examination
; by the rival bodies and members of the profession be injured
l by inequalities not always just.
j I am, Sirs, yours faithfully,

March 16th, 1HUY. A DESIRER OF REFORM.

THE SACCULAR THEORY OF HERNIA.
To the Editors of THE LANCET.

SIRS,-Mr. R. Hamilton Russell in THE LANCET of
March 9th, 1907, p. 683, is right in assuming that " there
is at least one sentence in my recent paper with which
Dr. Keith will, I know, cordially agree. The saccular
theory will fail or prevail as it is false or true." To that
sentence at least of his last letter I can give a full and
unreserved assent ; it was just that truth might prevail that
I ventured to point out that the two fundamental assertions
on which he had based his saccular theory of hernia were
without foundation in fact. These two assertions were
(1) that there is a divertioulum of peritoneum within the
developing bud of the hind limb, which provides a con-
genital sac for femoral hernia; and (2) that the processus
vaginalis may assume during development irregular and
multilocular forms, thus furnishing the sacs of the

many irregular varieties of inguinal hernia. Perhaps
my manner of nailing these to the "counter" was more
vigorous than polite or courteous, yet it seemed to me

then, as it seems to me now, that the essential thing
was that they should be fixed there firmly until Mr. Russell
had proved their face " value. He does not allude to them
in his last letter ; I conclude, therefore, he agrees with me
as to their non-validity. Another reason for my entering into
a public criticism of Mr. Russell’s theory was that I think
the time has come to protest against a current habit on the
part of medical men of assigning to ’’ the congenital " all
inexplicable conditions of disease. The saccular theory of
hernia is a case in point; because hernial sacs manifest
uncommon forms and occupy unusual sites they are assumed
to be of congenital origin ; it is just as difficult to conceive
their manner of formation before birth as after birth. More


